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FORMD | UNITED STATES OMB APPROVAL
,EG SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
s cess.mg Washington, D.C, 20549 Expires: AU_CIUSt 39 .2008
\\ﬂal\ Prot Estimated average burden
sgc\\on FORM D : hours per response. ....... . 16.00
6 231‘3% NOTICE OF SALE OF SECURITIES __SECUSEGNLY __
N PURSUANT TO REGULATION D, | { i
ingions 00 SECTION 4(6), AND/OR T
WS UNIFORM LIMITED OFFERING EXEMPTION -
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.}
_ Setcs B peereeaeD STHCK.
Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 D Section 4(6) ULQE
T)’chof;ilcinz: ‘°E New Filaing pl:y) f’tmende(:me L ke & m_ PROCESSED
- K arn a4 anng
A. BASIC IDENTIFICATION DATA t_, oCF UYZLUUU
1. Enterthe infofma!ion requesicd about the issuer r_" LR AAAN DELTEDRS
VIV RLUTERY

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.)

Unbound Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

“A Elang , PaLd AtD  CA 9430l 888 -3771- 1264 x22
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

\atermet teduoloay seavices ’.
Type of Business Organization

E corporation [J !limited parinership, already formed [ other (please specify):
[1 business trust [ timited parnership, to be formed

Month Year 08059000 !

Actual or Estimated Date of Incorporation or Organization: [{TZ] [BFg) %Aclual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ab reviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Seciion 4(6), 17 CFR 230.501 ctseq. or 15 U.s.C
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addrc_ss.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes |
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file 2 separate notice with the Securities Administrator incach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the motice constitutes a part of
this notice 2nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collaction of infarmatlon contained In this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 10f9




Enter the informat
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Fach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of & class of equity securities of the issuer.

e  Each excentive officer and director of corporate issuers and of corporate general and managing partners of pertnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promoter  §d° Beneficial Owner Od Executive Officer g Director [J General andior
Managing Partner
Full Name (Last name first, if individuyal)
McMupaet , Ciase
Business or Residence Address  (Number and Street, City, State, Zip Code)
538 . 2ud ol
Cheek Box(es) that Apply: Promoter [} Beneficial Owner B4 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

525 Cowpee ST 2" Goon  Pain Ave (A QU301
Check Box{es) that Apply:  [] Promoter E’ Beneficial Ownet D Executive Officer

Kl Director

General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Managing Pariner
_ Wekmupy VEHMRES 2002 \geEvocAgle TeusT
To Bax W60140 Foer bawppeppe |, FL. 3334(
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [0 Executive Officer ﬂr@cmr General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box({es) that Apply: [O Promoter [[] Beneficial Qwner [ Exccutive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:. [_'_1, Promoter  [] Beneficial Owner ] Executive Officer [] Ditector General and/or
Managing Partnes

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter [ Beneficial Owner  {T] Executive Officer [] Director [} General and/or

Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investo_rs in this offering? oo issininiaians E ﬂ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIQUAI? o $ 0,000
Yes No
Does the offering permit joint ownership of 8 SINEIE UDBHT vt s '] E

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similas remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha state
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StaleS} v iimrmsiimiisrsenennss eeamrriane et .. [ All States
(HL}
O] (M5}
¥}
[

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . cevrsrmseemrsnsesnsssssarensessennsssensssarerens L] ALl StatES
[ca) [DE]
(M} Ms)
(M
(5ol

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or check individual STAES) .......roeeeeumseiressisss s mssn s eneasss e s ess st s ssss s e sestessss [T All States
[€T]
(M1 M8] (MO
(NE] H] M [NY] (O}
(’M] vl

=
=
3
-~
7

cet, or copy and vse additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
cold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDT sovroeesvesvesemsesessssesesssuss sessses isss8 SRR S 1eaR SR SmeRe SOSE RS RS EPRE SERRR SRR 2L SRR SRR A 0 5 5
EQUIEY o ooroveeorensssss s csenstes oo e s s e e 14,140,000 $_2,070,000

[J Common ¢ Preferred

Convertible Securities (including WaITANIS) ......ccumsnrrenssnscrrsssmserasscmsmssss sarssasases prsesseirmsrrereneanretens $ $
Parinership INEIESIS ....occcmenasasmenssrenians RS direreressrs e st s Y
Other (Specify J terersensesensasstsatbossanissenshisstearesssrenesstie st sErens areR g berebacareien $ 3

TOLAN sruecemeeerereesceseseeeseesssseerrs rmsesrenesrss et b res s st s_ W, \uooco . §_2,070,000
Answer also in Appendix, Column 3, if filing under ULOE. '

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........cocvvceenne ivemerrarasensematacre saarenane - é . s_?_-.gg,rm
Non-accredited IVESIOrs coo.oemeesiccecnrinennns v] $
Total {for filings under Rule 504 only) .cccconnricnsimnsmsianssntaens reerere sy s sen s e as $
Apswer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ....coiiin i venene $
REGUIALION A (ool eie ittt cee e e s st e s s sk s e e 3
MR +ov s veeees otseimesseamaeseeeman eeasnasoneeenssnen s see R s eans dotbessnEr e o RS R SRR SRR PR R b s s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the -
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... etetearemesoabemsessiveresehlsiessansbbisatestbenent Sebes s eai e b BRSO AT E e rE s rer A ranr e O $ o
PrntNgE And ENETAVING COSS oveuumssrmsssonsrmssnesrssassssesssstrsssssssarssensses 1454844114111 6820 s b $__300.0e
LEERL FEES corrnrvvrvverias s ssesmcsememm s e sassnsns s st sssas e verermsae s enn s et R $_20,0c0.00
ACCOUNEING FEES ....o.ooooievaresscenscsnesias emte st sanes st ss e s s s et S0 reerm s rsaanaes O s o
ENGINEETINE FEES 1ooremmeiiecremsemesstssrs s aseee s st bt e s bbb s 48Rt e 08 v rrraeraeenis O s (=)
Sales Commissions {specify finders’ fees separalely) ... ns Q
Other Expenses (identify) e crernrarneneseeees 0o s o
TIOA 1vneoemeeeeesreraseeseseess s sanssuatsemesarressess s benbebtassnsassemnEeRees SRR eeaeheARR RSO e aee 1AL AARS LSRR bbb R s ees K $_20,300.00
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b.  Enter the difference between the aggregate offering price given in response to Past C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

$ 2,049,700 °

proceeds to the issuer.” e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purpose is rot known, furnish an estimate and
check the box 1o the Jefi of the estimate. The tota! of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affitiates Others
GATATIES BN FEES ovenresvmerreemveeemeeseesesesuseremorees emeeesssessintesmssessasssss s eanes s sans s 114 dene Ry e bt ek P RS s b0 %1 $_2c0,000 $ 1,000,000
Purchase of real estate.... etniteieearEoseasmetasensisiaratee e b REE e AR TR e e et e st -0s o gs_.©
Purchase, rental or leasing and installation of machinery
NG EQUIPTIENL ceeeerrerrresecereceasssessosesses oS48 10888 00 0s__© s_16.000
Construction or leasing of plant buildings and fACTHLES v ety Os__o $ 15000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Os._o

ISSUET PUFSUANT 1O 8 METEAT) coemrccerrmesrannaass s nessim it tan s i et e
RePayMEnt OF INAEBIEARESS cooverrve. s rirssnsssssssss st s ssasara s Hs_Sogoe .
WOTKING CAPIAL...ovvrssaassevceresssarssssssesssesseesssstsssismsesss s s ssssnases s s s mssnss s sssss e X Sjﬂim_
Other (specify): ) 0s.

....... 0s Os
COMITIN TOUALS v seosaee oo o588 85 o5 50 Rs_380,000 s b6, 100

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Si ;mre R Date ;
Unbound Technologies, Inc. fp W /%m\ b} g / 7 / 0£
b +— v

Name of Signer [Print or Type) Title of S@r (‘Fr'in‘t’or Type)
Ctme Ousond ce
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



2

3

4,

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
T T LR R (R | Y S —————— NN C R

See Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

\
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesl, information fumished by the

issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE}) of the state in which this notice is filed and understands that the issuer claiming the availability
‘of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly-authorized person.

Issuer (Print or Type) Si )rc Date
Unbound Technologies, Inc. &%'}J J&é“'\) g / *7 %3
Nama (Print or Type) Title (Prim(ojType) 4
CoALe OtsoH Cev
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signagures.
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il

i 2 3 4 5
Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
" |
AK ?
AZ | il i
AR ] [
c : : Seoves B i i
A % : ! £0.000 «© l *M'-.- : x }
ct ; |

{ =
DE ] i l___,!

SE0AG S e
FL X__lk2.00000% | 2 §2,02000% I
v [ d
GA : ‘ : | i
HI | | I
ID ' I il }
N | [ L1
" % | —
Ks | ; | :
KY ] C__i|l -
LA ;
B
=

e
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1 2
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: i 1
MO o
MT I i
el | C_
NV ] E 1]
N ¥ ?
w ] LAl
NY LI
NC ii
ND I il
OH i
0K : ! [——i
OR 1 H :
PA L
R-I H
! i 3
s ; [
SD |
~ =
o ]  SE—
uT
vT 1
M i
WA |
wv i [ I_
| SO
Wi I

—
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
g
wY i b
PR I ; I | ’a
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